ABSTRACT
INTRODUCTION
Childhood obesity is an emerging global public health challenge because of the great increase in the prevalence of obesity among children and adolescents in all parts of the world . There is no doubt that the percentages are even greater nowadays because of physical inactivity and westernization in diet
(1) . World Health Organization estimated that, the number of overweight and obese people worldwide will increase to 1.5 billion by 2015 if current trends continue. In addition, overweight and obesity place a large public health burden on society (2) . Other researchers said that, there has been a worldwide increase in obesity among people of all ages .As many as 250 million people, or about 7 %of the current world population, are obese (3) . In Egypt, the prevalence of obesity among children and adolescent was 14.7 %and 15.08 %for males and females respectively (4) . In addition, the incidence of overweight and obesity among children is slowly becoming a world-wide problem in developed and developing countries (5) . Obesity is a state of malnutrition in which there is excessive accumulation of depot fats such that functioning is disturbed (6) . Also, obese and overweight are often used interchangeably, overweight is preferred to reference children whose excess body weight poses medical risk (7) . However, overweight and obesity are not mutually exclusive, since obese persons are also overweight (8) .The longer the child has been overweight, the more likely that this state will continue into adulthood .
Many assert that obesity is multidimensional .Childhood obesity is seen as resulting from a combination of family, social, and individual experiences that interact and impact one another (6) .There is not one single cause of childhood overweight, rather it is a complex interaction of many variables. Contributing factors include genetics, behavior, environment, and certain socio-demographics (7) . Overweight children and adolescents are at increased risk for several health complications. They are more likely to exhibit risk factors for cardiovascular disease (CVD), high blood pressure, high cholesterol, dyslipidemia, and type 2 diabetes mellitus compared with normal weight individuals. In addition, health complications associated with overweight children include sleep apnea, asthma, and liver damage.
Further, childhood overweight has psychological and emotional consequences. Overweight children are at an increased risk of teasing and bullying, low self-esteem, and poor body image (9) . Also, overweight girls tend to enter puberty early, overweight and obese boys may begin puberty later than thin boys .Most research has focused on obese girls, who appear to reach puberty earlier than slim girls (10) . Delayed puberty in boys may be yet another consequence of the childhood obesity epidemic. Puberty for boys typically begins about age 10, but for those at the top of the body mass index charts, the earliest changes of puberty may not begin until age 11 and a half or later (11) . Health care providers need to take a proactive role when treating children and focus on prevention of obesity rather than waiting until the condition exists. The prevention and treatment of childhood obesity is the responsibility of several bodies, such as schools, parents, and school nurses . Good prenatal support, such as healthy food, regular checkups, avoiding excessive maternal weight increase, controlling sugar intake, and offering nutrition education can play a significant role in preventing children from becoming overweight (12) .Other ways of preventing childhood obesity are to avoid fast food, and unhealthy snacks between meals. Encouraging school age children to do exercise to prevent them from becoming obese in the future is also important .In all times and in all cases, prevention is better than cure (13) .
Aim of the study:
The aim of the present study is to assess life style habits which lead to obesity and evaluate its effect on puberty in school age children.
Hypothesis:
We hypothesized that obesity may have direct or indirect effect on delay puberty in boys and early in girls.
Methodology

The research design:
An exploratory descriptive research design was used in carrying out the study.
The research setting :
This study was carried out in five schools at Ezbet Elwalda in Helwan governorate .This is a slums area with large number of population covered by three primary schools and two preparatory schools, the total numbers of pupils in those schools are 6424; the previous data comes from Ministry of Education.
Subjects:
All obese students in the previously mentioned settings accepted to participate in the study and were available at the time of data collection. Students from both sexes, aged 10-12 years old (late childhood stage), 13-17 years old (the adolescent stage) and Marley juvenile diabetes were excluded.
Sample:
A purposive sample totaled 216 students was picked up by utilizing the non probability sampling technique. The students were chosen from the five schools . Students with a BMI of 25.00 -29.00 were considered as overweight while those with BMI ≥ 30.00 were classified as obese.  A scoring system measuring awareness regarding both obesity and puberty based on literature was adopted. 75 % or more correct answers were given good credit, 50% -75% were given satisfactory credit, and less than 50 % were given a weak credit.
 Instructional handouts were developed by the researchers in simple Arabic language to explain the meaning of obesity, puberty, risk factors from obesity and healthy life style pattern to decrease obesity.
Statistical analysis of data:
After data were collected, they were coded and transferred into specially design format to be suitable for computer feeding. The statistical package for social science (SPSS version 12) was utilized for data analysis and tabulation .All the entered data were manually verified for the errors, Mean, Stander deviation, Chi square, fisher exact test were used .The 0.05 was used as the cut of value for statistical significance references. This table indicated that the majority of students father occupation was employee (47.2 %) also 38.9 % father educational level was read and write.
RESULTS
It also showed that the majority of mothers were house wives (86.1%). Illiterate mothers constituted the highest percentage (40.3%).In addition, family income (65.3 %) had not satisfactory. Regarding means of transportation for going to schools, 73.6 % of students go to school by walking. 2: demonstrated that the majority of studied sample prefer to eat fast food on weekly basis (41.7%), drink beverage and eat candy (70.8 %), take snacks between meals (52.8 %) as ice cream in (66.7 %) and eat potato chips (60.2 %). This table showed a significant relation between girls and boys students in relation to chew well, prefer to eat ice cream constantly, prefer to eat junk food and prefer whole milk and diary products. Table 3 : This table showed a significant relation between girls and boys students in relation to their life style pattern as performs physical activity, play sports in schools quotas for games, and prefer to ride a bike, ------etc.
11.5 % of girls in studied sample showed low performing family physical activity and appear to demonstrate significant degree of inactivity.
There was no significant relation between girls and boys in relation to time spent in front of TV and have meals prior to sleeps. Table 4 : showed significant relation between overweight and obese students in relation to their life style pattern such as sibling numbers, time spent in front of TV or computer or play station and sleeping hours per day. In addition to, prefer to eat chocolate, candy, potato chips and junk food.
Most of obese sample watch TV more than 1 hours a day and spent more than 2 hours per day in front of computer or play station (39.3% ) & (60.6 %) respectively. Otherwise, three quarter of obese sample had not seeking medical advice and 71.4 % were physically inactive. Table 5 : showed a significant relation between girls and boys students in relation to their medical complains such as respiratory problems.
Regarding childhood medical complains less than half of girls suffer from respiratory problems , low self esteem , isolation from their friends, because musculoskeletal problems (46.2 %), (42.3 %), (30.8 %) and (46.2% ) respectively.
Otherwise, the majority of medical complains among boys were depression, low self esteem because musculoskeletal problems (37 %), (32.6 %) and (43.5 %).
This table showed a significant relation between girls and boys students in relation to their medical complains as visit health care unit for follow up. Table 6 : Correlation was done between some diseases as hypertension, heart disease and obesity among family members related to family history. The correlation revealed that there was no significant relation between family member suffering from obesity, high blood pressure and other chronic diseases as heart disease and diabetes mellitus. More than half of studied sample (53.8 %) of girls had their family members suffer from obesity. showed that the most of signs and symptoms of puberty appeared in obese girls than overweight and decreased in normal weight girls. All obese girls appear had pubic hair, armpit hair, developed nipple of the breast and 40 % of them started menarche at eleven years old.
This table showed a significant relation between over weight and obese girls in relation to emergence of armpit hair, developed nipple of the breast and menarche. Regarding mother as source of confidence 88.9 % of overweight and 50 % of obese showed trusted to their daughter. Table 9 : concerning awareness of obesity, the majority of students (73.6 %) had good score in relation, how to prevent obesity and nearly one quarter of studied sample had awareness of the drawbacks of obesity on scholastic achievement and their health (37.5 %& 38.9 % respectively). 
DISCUSSION
Obesity is the consequence of a long-term imbalance between energy intake and energy expenditure, determined by food intake and physical activity and influenced by biological and environmental factors. Potential risk factors for obesity in early life include genetic, physical, lifestyle, and environmental conditions (14) . Nestle, (2006) (15) stated that ; since the late 1976 to 2000, obesity rates have more than doubled among American children 6 to 11 years of age and more than tripled among those 12 to 19 years of age. Our study also confirmed this finding where the majority of studied sample ranged from 13-17 years old in adolescent stage.
Dyer, and Elliott, (1989) (16) stated" Unfortunately overweight and obesity are especially evident in some minority groups, as well as in those with lower incomes and less education". Our study also showed that the majority of students fathers occupation was employee, more than one third of fathers had educational level of just read and write. In addition, the majority of mothers were house wives and illiterate.
Also who mentioned that race, poverty, geography, and lower access to health care, all of which added to increased risk of obesity for children affected by any of these variables.
Regarding their eating habits the majority of the studied sample preferred to eat fast food on weekly basis, drink beverage and eat candy, take snacks between meals as ice cream and potato chips. This was supported by finding of Davis, (2002) (19) who mentioned that increased the snacking and meal skipping have coincided with increased overweight rates ,poverty, lack of health insurance, national advertising, and social norms are also problems that contribute to the overweight epidemic. Also, Horton, (2008) (20) reported that many of lady's children have more calories than whole needed in accordance of their physical activity, thus leading to an increase in body weight .
The study showed significant relation between overweight and obesity among girls and boys students of sedentary life style pattern .This finding is supported in the literature . (27) mentioned that increasing rates of obese and overweight children may be contributing to a later onset of puberty in boys. In the present study it was found that there was a statistically significant relation between overweight and obesity in girls and appearance of signs and symptoms of puberty.
Concerning awareness of obesity, the present study showed that the majority of study sample had no awareness of obesity. However, it was found that nearly one quarter of studied sample were aware of the effects of obesity on scholastic achievement and health and how to prevent obesity .
The World Health Organization 2006 has made this problem a priority and is currently drawing up programs to improve the prevention and management of obesity among children and adults .The organization has recognized the impact of such problem on the future health as well as on the level of productivity and economic growth retardation of communities and nation (5) .
Conclusion:
Prevention of childhood obesity not is cost-effective than its treatment .An emphasis should be placed on changing the person's behavior through increased awareness and ongoing support of the family . The emphasis should be on identifying and discouraging bad food choices or eating habits and promoting regular physical activity habits.
Recommendations:
 Health care providers need to play a preventive role when treating children and focus on prevention of obesity rather than wait until the condition exists. 
